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CASE REPORT
Consumptive Coagulopathy Following Endovascular Stent Repair of
Abdominal Aortic Aneurysm
K. S. Cross*, D. Bouchier-Hayes and A. L. Leahy
Department of Surgery, Royal College of Surgeons in Ireland, Beaumont Hospital, Dublin, Eire
Introduction prolonged because of tortuosity of the aorta and the
volume of thrombus present. Percutaneous passage
A major concern about endovascular stent repair of of the STI was performed via the left side. Completion
abdominal aortic aneurysm (AAA) is prolonged pro- angiography showed contrast leakage in the right
cedure time and micro-embolisation. We report a case common iliac artery which was successfully corrected
that took 6 h to perform and was associated with a by insertion of a Cragg EndoPro (16 mm·12 mm)
fatal consumptive coagulopathy. stent.
The procedure took 6 h and the patient remained
stable for a further 6 h before becoming haemo-
dynamically unstable with a systolic blood pressureCase Report
of 60/40 mmHg. The patient initially responded to
500 ml of HaemacellÔ and her blood pressure re-A 70-year-old female with an asymptomatic infrarenal
turned to 130/70 mmHg. An hour later the patientAAA experienced rapid increase in the size of her
again became unstable and required further intra-aneurysm from 3.5 to 4.2 cm within a six-month period.
venous fluid infusions. At that time it was notedCT scan confirmed an aneurysm containing a large
that the patient had developed a thrombocytopeniaamount of thrombus arising 3 cm below the level of
(120·109/l) and prolonged coagulation parametersthe renal arteries and extending down to the aortic
(Prothrombin time 25 s, activated partial thrombo-bifurcation. Aortogram revealed tortuosity of the iliac
plastin time ratio 2.0). Fibrin degradation productsvessels. As the patient was ASA 111, a stent graft
were greater than 400. Preoperatively the patient’s(MinTec StentorÔ Bifurcated, STB, 24-mm aortic dia-
coagulation screen had been normal. Peritoneal lav-meter, 12-mm iliac diameter) was selected as the most
age was negative. The patient was transfused withappropriate repair method. The STB comprised two
13 units of red cell concentrate, 6 units of freshpieces: (1) the aortic section STB and (2) the second
frozen plasma and 10 units of platelets. However,limb STI, which are introduced separately and mated
the patient continued to be haemodynamically un-in vivo.
stable and died 12 h later (after stent repair of theUnder fluoroscopic control the principal operator
AAA).(who had personally placed more than 40 stent
Postmortem examination revealed extensive haem-grafts), having experienced some difficulty passing
orrhagic pulmonary congestion with bilateral pul-the STB through the right common iliac artery,
monary effusions and petechial haemorrhagesplaced the stent graft just below the level of the
involving skin, gastric and vaginal mucosa. The AAArenal arteries. Deployment time for the device was
stent was in a satisfactory position with no evidence
of rupture or haemorrhage from the aneurysm. In
* Please address all correspondence to: K. S. Cross, Department of the pathologist’s opinion, the patient died from aVascular Surgery, Ward 36, Aberdeen Royal Infirmary, Aberdeen
AB25 2ZB, Scotland. consumptive coagulopathy.
1078–5884/00/010094+02 $35.00/0 Ó 2000 Harcourt Publishers Ltd.
Consumptive Coagulation Following Endovascular Stent Repair 95
Discussion endothelial perturbation may indeed have occurred
during the lengthy endoluminal procedure. The pres-
ence of petechial haemorrhages involving the skin,Consumptive coagulopathy (CC) is a well-known as-
gastric and vaginal mucosa also raises the possibilitysociation of aortic aneurysm, especially when rupture
that significant micro-embolisation might have con-or acute dissection occurs.1 However, CC has also been
tributed to the consumptive coagulopathy. With tech-observed in “uncomplicated” aortic aneurysm.2 This
nological advances, endoluminal interventions areis one of the earliest reports of a CC associated with
increasingly possible. However, prolonged proceduresendovascular stent repair of AAA.3
may be associated with cellular sequelae that couldThe coagulation-fibrinolytic and complement sys-
significantly reduce the perceived benefits of minimaltems are proteolytic cascades that are modulated by
access vascular surgery.both circulating cells (erythrocytes, leucocytes and
platelets) and stationary cells (endothelium) and the
functional role of the endothelium in these proteolytic
cascade systems is being increasingly appreciated. Acknowledgements
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